MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ﬁ63_042644_

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE :AMEND!D Regimuion Dirtrict No, ________E_6_O__Jrlmaw Regittration District No. __30?_6______n,9im,,r, No. _____J._?_B__"____

ON THIS STUB (= e S A VA A M I Vi Y e
1 F.J'ca'urﬁu‘f TR . 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residence bafore

a. COUNTY a. STAT s . b. COQUNTY
Yerncn "Missouri Vernon
b. Cl'll'!\’ (f outside corporate limity, give TOWNSHIP anly) Length of ntay in Ib ¢ CITY Inside Limits
R

Q
TOWN Nevadﬂ TOWN Nev,ﬂda - Yusp No [J

c. FULL NAME OF {If NOT in haspirtal, give location) Inside Limits d. STREET It cutside, give locati Resi
HOSPITAL OR ADDRESS {If cutside, give locstion) eside on Farm

INSTITUTION 414 South West Yo g NeDD 32/ South West vesfJ NoXK

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

(Type or print) OF
E. 0. Williems BEATH  QOptober 14 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [0 {8. DATE OF BIRTH | 9- AGE (last binthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced - - Months | Daya I Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Farter-Stackmah ' over 1 revred Retired St. Cleir Co.,Missourfi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1941

H. H, Williems Barbare Moore Minnie L. Wilson,Deceessed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT 7124“%%1’11"121:0!1

{Yes, no, or unknown} | {If yes, give war or dates of serv . &
, Chaney Wi114ams Kensas City,Missouri

18. CAUSE OF DEATH (Enter anly one csuse per line oo apumaioe INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral vascular accident 35 / 1 day
]
Conditions, 1t ew,]  DUETO () _Cerebral arteriosclerosis 227 Unknown

which gawve rise to
shove caure (a),
uaring the under-
lying  cawse  last. DUE TO {2)

PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal PART 111, if deceased was femsle was
diwease condition given in PART ) (a} there s pregnancy in last 90 days.
I Q Yes I O Ne I O uUnknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalura of injury in PART | or PART 11 of item 18.)
PERFORMED? @] (] (]
YES[J NO@®

"TIME OF _ Hou Momih, Day, Yeor |
INJURY a.m.
p.m.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, faciory, sireet, office bildg., ete.)

NOT WHILE AT WORK []
HARJX QOctober 13, 19563
. | attended the decessed fro to__ﬂc.t..—lA,Mnd last saw pim alive o

Dealh occurred at Nevada MlSSOU i 8 15 on the date stated above, and to the best of my knowledge, from tha caumes stated.

228. SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
Moore Building, Nevada, Mo. 10/16/196

73a. BURIAL, CREMATION, . aAE.OF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, o county] (State)
REMOVAL (Specify)

3 on Buriel Park Nevads Misscuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. GISTRAR'S SIGNATURE

Ferry Funeral Home Nevada, Missouri 0"'/{’/7é 3

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




’
-

_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. éo-b’zl

P.O. Addressﬁl :ML%’—’
L 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also shall sign in his OWN hundwrnmg

If this body |s not embalmed, fact should be 50 staled above




